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background: Both left and right bundle branch blocks (LBBB; RBBB) are associated with increased mortality in patients with cardiomyopathy. 
RBBB confers a worse prognosis than LBBB amongst patients receiving cardiac resynchronization therapy (CRT). We hypothesized that RBBB is 
associated with worse outcome because of greater scar burden.
methods: 233 patients with ischemic and nonischemic cardiomyopathy with left ventricular ejection fraction (EF) of ≤35% receiving primary 
prevention implantable defibrillators (ICD) or CRT-D (63/233) underwent ECG and cardiac magnetic resonance for scar quantification. Scar size and 
heterogeneity were compared among patients with RBBB, LBBB, non-specific conduction delay ≥120ms, and QRS ≤120ms. The ECG categories were 
analyzed for their association with ICD firing for ventricular tachycardia/fibrillation (VT/VF) or cardiac mortality.
results: RBBB and LBBB was present in 8% and 19% of patients. Compared to QRS ≤120ms, RBBB independently predicted mortality or VT/VF on 
multivariate analyses (HR 2.9, p<0.01) at 4.9 years median follow-up. LBBB conferred a protective response (HR 0.40, p=0.05). RBBB patients had 
greater scar burden compared to LBBB (24% vs. 6.5%, p<0.0001).
conclusion: RBBB confers significantly greater mortality and VT/VF in patients with EF ≤35%, while LBBB may be protective. This may be explained 
by greater scar burden in patients with RBBB than LBBB, leading to reduced arrhythmic substrate and possibly greater response to CRT in the latter.
 
